MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WEL FARE

5
S .
. . S 5 . . 2 . B L ]
0O NOT WRITE AMENDED Registration Dll-ﬂﬂ“N:- _jf‘f_}'nmuw Registration Districr No, ____/__p__o_-_..legiuur‘l No, -._.______65‘33
ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceayed lived. If institwlion: Residerce before

a. COUNTY Jackson s STATE Missourl b. county  Jackson admision}
b. Cclll:' {If outsicte corparare limits, give TOWNSHIP only} Length of atay in 1b <. CITY

VS 300
Rev. 4/59

Inside Limits

1% Kansas City 50 Yre. [ o Kansas City ol

c. il%é?%ﬂEo‘aF {1f NOT in hospiral, give location} Insicte Limits d. STREET (If outside, give |ocatian) Reside on Farm

INSHIUTION oo vah Madical Center | Y% NeD ADORES 1100 West 86 Terrace Yer [3 No BF

3. NAME OF DECEASED Eiry Middle Last 4. DATE

[Type or print) Clarence Kleban D?AF'IH DOCA&QITB axr 108“" 1 %3

5. SEX Hal ) 4. COLOR Cj):!tf.;CE 7. Marrled ) Never Marrled [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
a Hh widowed [ Divorced ] Monthy Days Hours Min.
: Approx.70

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stele or counry) | 12, CITIZEN OF WHAT COUNTRY

Vet red dccountont| Woolf Bros, Chicago,Il]linola UeSeAs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Loule Kieban Rogeg ———————aa- Tobie Kleban

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 7. INFORMANT Addreifr 0 Mo
L ¥ L] -

es, N nown; f yes, give war or datas of servig™
e g ) e L ./_)‘o}:zé Kleman 1100 W,

18, CAUSE OF DEATH (Enter only one cavie per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

1

Ba3K

DATE AMENDED

—
rd
w
£
>
)
Q
o

which gave rise to
shove cauie |a),
staling the under-
lying cause faar,

Conditions, if unv.] DUE TQ (b)

DUE TO (<]
U
PART 11. OTHER SIGNIFICANT CONDITIONS CONIQWIHNG TO DEATH but not related 10 the sesmingl PART LIL. 1§  deceased was famsle was

disease condirticn given in PART 1 (a) there & pregnancy in last 90 days.
[D Yes l O No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
PERFORMED? a O [}
YESO NODOD

20¢, TIME OF  Houl Month, Day, Year |
INJURY a.m.
p.m.

.
20d. \NJURY QCCURRED 20e. PLACE OF INJURY (r.g., In or sbout home, 2bi CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] . factory, streer, office bidg., arc.)
NOT WHILE AT WORK [J

*

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2b. 1 atended the de

Desth occul
Y

LSS . A
{Degres or tlitla) , 2%00 s g 22c. DATE SIGNED
= 2%3. 1L@CATION (City, tawn, or county)

ra
23¢. NAME OF CEMETERY OR cnsm}bnv 7{State) 7

Roge H111l Cemeter Kangas City,Mlssouri
2I.BHJI{I.EE»°ggIRECTDR 1?'/‘?’/1 OGA?'JDRESS 25. DATE RECD. BY%’OCAL REG. 26, REGISTRAR'S S|szl’ATuaE _
Louts Memortal Chapel, K.C.,HMpD. [a-3.63 M%,,w

(Licensed Embalmer's Statament on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

“Passman

BY AFFIDAVIT OF

ITEM NO.




S'I.’A'I’E.MEN'I" BY LICENSED EMBALMER

T

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ ‘ : ‘ : . Student Embalmer. No.

’

working wnder my personal supervision.

Student - - Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failyre o comply
with the above constitutes grounds for revocation of license). : : -

If embalmed by a STUDENT, he also shall sign .in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

RCE AR I LTI roy Teeiny LY T e sy
: .




